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Aims  and  objectives.  To  identify  the  evidence  base  related  to  discharge  planning  in  the  context  of  acute  and  community 
mental  healthcare  service  provision  to  ascertain  the  need  for  future  research. 

Background.  Discharge  planning  is  an  important  activity  when  preparing  consumers  to  transition  from  hospital  to  home. 
The  efficiency  of  discharge  planning  for  consumers  living  with  a  mental  health  issue  can  influence  both  the  number  of  future 
readmissions  to  acute-care  facilities  and  their  quality  of  life  at  home. 

Design.  An  integrative  review  of  the  peer-reviewed  literature. 

Method.  This  review  uses  specific  search  terms  and  a  21-year  time  frame  to  search  two  key  nursing  databases  CINAHL 
(Cinahl  Information  Systems,  Glendale,  CA,  USA)  and  PSYCHINFO  (American  Psychological  Association,  Washington,  DC, 
USA)  for  research  reports  investigating  the  substantive  area  of  enquiry.  Hand  searches  of  reference  lists  and  author  searches 
were  also  conducted.  Nineteen  peer-reviewed  journal  articles  met  the  inclusion  criteria  for  this  review. 

Results.  Research  findings  about  discharge  planning  for  people  living  with  a  mental  health  issue  identify  the  importance  of 
communication  between  health  professionals,  consumers  and  their  families  to  maximise  the  effectiveness  of  this  process.  The 
complexity  of  consumer’s  healthcare  needs  influences  the  discharge  planning  process  and  impacts  on  aftercare  compliance 
and  readmission  rates.  There  is  a  limited  amount  of  research  findings  relating  to  differences  between  health  professionals 
and  families’  perceptions  of  the  level  of  information  required  for  effective  discharge  planning,  and  the  appropriate  level  of 
involvement  of  individuals  living  with  a  mental  health  issue  in  their  own  discharge  planning.  Results  from  this  integrative 
review  will  inform  future  research  related  to  this  topic. 

Conclusion.  Discharge  planning  for  consumers  living  with  a  mental  health  issue  involves  many  stakeholders  who  have  differ¬ 
ent  expectations  regarding  the  type  of  information  required  and  the  necessary  level  of  involvement  of  people  living  with  a 
mental  health  issue  in  this  process. 

Relevance  to  clinical  practice.  Comprehensive  discharge  planning  can  result  in  reduced  readmissions  to  both  acute  and  com¬ 
munity  mental  health  services.  Understanding  the  impact  of  effective  communication  on  the  outcomes  of  discharge  planning 
is  an  important  step  in  promoting  success. 
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Introduction 

The  aim  of  this  integrative  review  is  to  identify  the  evidence 
base  related  to  discharge  planning  in  the  context  of  acute 
and  community  mental  healthcare  service  provision  to 
identify  the  need  for  future  research.  Discharge  planning 
for  individuals  living  with  a  mental  health  issue  is  defined 
as  ‘a  process  for  identifying  and  organising  the  service  and 
connections  a  person  with  mental  illness,  substance  abuse, 
and  other  vulnerabilities  will  need  when  leaving  an  institu¬ 
tional  or  custodial  setting  and  returning  to  the  community’ 
(Backer  et  al.  2007,  p.  2230).  The  term  ‘comprehensive  dis¬ 
charge  planning’  is  used  to  refer  to  the  explicit  inclusion  of 
collaborative  arrangements  between  multidisciplinary  inpa¬ 
tient  and  outpatient  teams  (Simons  &  Petch  2002,  DeForge 
&  Belcher  2005).  These  healthcare  teams  meet  frequently 
and  include  both  affected  individuals  and  their  carers  or 
families  (Simons  &  Petch  2002)  in  planning  for  discharge. 

Steffen  et  al.  (2009)  conducted  a  systematic  review  and 
meta-analysis  of  discharge  planning  in  mental  health  care 
that  supports  the  implementation  of  this  process  in  prac¬ 
tice.  A  limitation  of  that  systematic  review  and  meta-analy¬ 
sis  is  that  it  only  includes  research  findings  from 
randomised  controlled  trials,  controlled  clinical  trials  and 
cohort  studies.  The  integrative  review  reported  here 
includes  both  quantitative  and  qualitative  research  findings, 
to  offer  a  more  comprehensive  position  on  the  issues  asso¬ 
ciated  with  discharge  planning  in  both  acute  and  commu¬ 
nity  mental  health  care  by  including  the  findings  of 
qualitative  studies  investigating  the  issue. 


Aims 

The  aim  of  this  integrative  review  is  to  identify  the  evidence 
base  related  to  discharge  planning  in  the  context  of  acute 
and  community  mental  health  service  provision.  The 
specific  questions  answered  were  as  follows: 

1  What  is  known  about  discharge  planning  in  the  context 
of  acute  and  community  mental  health  care? 

2  What  is  known  about  consumer  involvement  in  discharge 
planning? 

3  What  is  known  about  stakeholder  involvement  and 
expectations? 

Opportunities  for  further  research  in  this  substantive  area 
of  enquiry  will  be  discussed. 

Methods 

A  systematic  search  of  cinahl  and  psychinfo  was  conducted 
using  the  years  1990  and  2011  as  limiters.  This  time  frame 
was  chosen  based  on  an  increase  in  the  literature  in  the 
1990s  due  to  the  progression  of  deinstutionalisation  world¬ 
wide.  The  authors  acknowledge  that  the  conception  of  de¬ 
instutionalisation  commenced  in  the  USA  in  the  late  1960s 
and  then  progressed  throughout  mainstream  mental  health 
services,  leading  to  the  development  of  community  mental 
health  services.  As  different  databases  recognise  different 
key  words,  the  base  term  ‘discharge  planning’  was  com¬ 
bined  with  database-specific  terms  as  outlined  in  Table  1. 

The  search  strategy  was  further  limited  to  articles  in  Eng¬ 
lish  that  were  peer-reviewed.  The  following  inclusion  crite- 


Table  1  Search  terms 


Terms  suggested  in  CINAHL  and  used 
by  researcher  ‘Discharge  Planning’ 

OR  ‘Planning  Discharge’  AND 

The  number  of  articles 

Terms  suggested  in  PSYCHINFO  and 
used  by  researcher  Discharge  Planning  AND 

The  number 

of  articles 

Emergency  service,  psychiatric 

0 

Community  mental  health 

133 

Hospital  psychiatric 

2 

Community  mental  health  centers 

12 

Community  mental  health  nursing 

7 

Community  mental  health  services 

43 

Community  mental  health  services 

3 

Hospital  psychiatric  units 

6 

Schizophrenia 

27 

Mental  disorders 

178 

Mental  disorders 

52 

Mental  health  services 

413 

Mental  disorders  chronic 

8 

Mental  hospitals 

25 

Psychotic  disorders 

3 

Mental  illness 

192 

Organic  mental  disorders,  psychotic 

0 

Psychiatric  hospital  discharge 

72 

Psychiatric  hospitalisation 

78 

Psychiatric  hospitals 

55 

Psychiatric  patients 

168 

Psychiatric  units 

54 

Psychiatry 

546 

Psychosis 

51 

Schizophrenia 

167 
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ria  were  applied  to  304  retrieved  full-text  research  reports, 
as  a  method  of  screening  for  inclusion  in  the  final  data  set 
for  analysis: 

1  Related  to  discharge  planning  in  the  context  of  mental 
health  service  provision; 

2  Related  to  the  process  of  discharge  planning  or  the 
impact  of  discharge  planning  in  either  acute  or  commu¬ 
nity  settings; 

3  Explores  the  concept  of  discharge  planning  from  the  per¬ 
spective  of  mental  health  professionals,  affected  individu¬ 
als  and/or  their  families. 

In  total,  17  articles  were  identified  using  this  process, 
while  tracing  descendant  citations  of  each  of  these  resulted 
in  two  additional  articles,  therefore,  included  in  this  inte¬ 
grative  review  are  19  articles  concerning  discharge  planning 
in  the  context  of  mental  health  care  in  both  acute  and  com¬ 
munity  settings.  Each  of  the  19  articles  was  appraised  using 
the  CASP  critical  appraisal  checklist  (Burls  no  date).  The 
following  PRISMA  flow  chart  (Fig.  1)  illustrates  the  process 
of  selection  used  and  includes  the  return  numbers  from 
each  search. 


Results 

The  final  synthesis  included  19  articles  (see  Table  2).  A  sum¬ 
mary  of  each  of  the  19  journal  articles  including  year  of  pub¬ 
lication,  the  aim  of  the  study,  country  of  origin,  the  research 
design  used  and  sample  size  is  presented  in  Table  2. 

Key  findings  from  the  synthesis  of  the  final  data  set 
include  the  following:  the  impact  of  communication  on  the 
process  of  discharge  planning,  the  importance  of  identifying 
consumers’  needs  in  discharge  planning  and  the  influence  of 
complex  consumer’s  needs  on  the  discharge  planning  pro¬ 
cess.  Additional  findings  include  the  following:  the  impact 
of  discharge  planning  as  measured  by  consumers’  aftercare 
compliance,  health  status  and  readmission  rates  is  another 
important  finding.  Also  identified  is  the  link  between  how 
affected  individuals,  their  families  and  levels  of  understand¬ 
ing  are  addressed  during  the  process  of  discharge  planning 
with  their  levels. 

Communication  is  the  most  important  aspect  of  the 
discharge  planning  process  for  individuals  living  with  a 
mental  health  issue  (DeChillo  1993,  Olfson  et  al.  1998, 
Naji  et  al.  1999,  Williams  2004).  Over  time,  research  con- 


Figure  1  PRISMA  flowchart. 
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Table  2  Summary  table  of  studies  included  in  this  integrative  review 


Author  (year) 

Aim  of  the  study 

Country 

Research  design 

Sample  size 

Brasic  et  al.  (2002) 

To  test  the  reliability  of 
the  Discharge  Planning 
Quality  Rating  Survey  as 
a  tool  to  predict  the 
successful  community 
placement  of  persons  with 
mental  retardation  and 
other  development 
disabilities 

USA 

Quantitative  design 

(n  =  89) 

Caton  (1995)  Psychiatric 
services 

To  identify  the  differences 
between  homeless  men 

and  never-homeless  men 
in  psychiatric  treatment 
history,  patterns  of  service 
use  and  adequacy  of 
discharge  planning. 

USA 

Interview 

(n  =  200) 

Cleary  et  al.  (2005) 

To  explore  consumers  and 
carer’s  perception  related 
to  the  information  and 
resource  needs  in  adult 

mental  health  services. 

Australia 

Qualitative  interview 

(n  =  407) 

Cleary  et  al.  (2003) 

To  explore  consumers 
perception  related  to 
nursing  care  and 
discharge  planning. 

Australia 

Questionnaire 

(n  =  45) 

Cohen  et  al.  (1997) 

To  examine  factors  that 
help  determine  the  match 
between  psychosocial 
needs  and  the  hospital’s 
discharge  plan  of 
hospitalised  consumers 
through  The  Mount  Sinai 
Discharge  Planning 
Inventory  (MSDPI) 

USA 

Quantitative  design 

(n  =  494) 

Cooper  Sc  McLees  (2001) 

To  find  the  gaps  in  service 
provision  and  to  compare 
the  needs  identified 
through  Cardinal  Needs 
Schedule  and  those 
identified  at  discharge 
planning. 

UK 

Interview 

(n  =  22) 

DeChillo  (1993) 

To  understand  the 

collaboration  between 
mental  health  consumer’s 
family  and  social  worker 

USA 

Quantitative  design 

(n  =  122) 

Fernando  et  al.  (1990) 

To  examine  the 
relationship  between  a 
number  of  demographic, 
psychiatric  and  treatment 
variables  and  the  length 
of  time  consumer  was 
maintained  in  the 
community  following 
discharge  from  hospital 

Ontario 

Quantitative  design. 

Data  were  abstracted 

from  the  clinical  chart. 

(: n  =  70) 

1178 


©  2013  John  Wiley  &  Sons  Ltd 
Journal  of  Clinical  Nursing ,  23,  1175-1185 


Review 


Discharge  planning  in  mental  health  care 


Table  2  (Continued) 


#  Author  (year) 


Aim  of  the  study  Country 


9  Gantt  et  al.  (1999) 


10  Jensen  et  al.  (2010) 


11  Naji  et  al.  (1999) 


12  Olfson  et  al.  (1998) 


13  Olfson  &  Walkup  (1997) 


14  Perreault  et  al.  (2005) 


15  Puschner  et  al.  (2011) 

16  Sledge  et  al.  (2008) 


17  Sung  et  al.  (2004) 


To  evaluate  the  effort  to 
overcome  impediments  to 
securing  needed 
posthospital  care  and 
support 

USA 

To  compare  the 
effectiveness  of  discharge 
planning  services  between 
hospital-based  setting  and 
community-based  setting 

Canada 

To  understand  the  effect  of 
the  discharge  model 
incorporated  telephoning 
the  consumer’s  general 
practitioner  (GP)  and 
arranging  a  GP 
appointment  for 

consumers 

UK 

To  understand  the  impact 
of  consumer 

communication  with 
outpatient  physician 
before  they  discharge  to 
service  utilisation  and 
psychiatric  symptoms. 

USA 

To  explore  the  efforts  and 
strategies  used  by 
inpatient  clinicians  to  help 
schizophrenic  consumers 
in  the  process  of 
transition  from  hospital  to 
community  life 

USA 

To  explore  the  preference 
and  satisfaction  of 
psychiatric  consumers  and 
their  relatives  with  family 
involvement  in  discharge 
planning 

Canada 

To  test  the  needs-oriented 
discharge  planning  and 
monitoring/N  ODP  AM 

Germany 

A  pilot  study  to  evaluate  a 
discharge  planning 
intervention  for  consumer 
with  a  history  of 
readmission 

USA 

To  explore  predischarge 
psychoeducational  needs 
of  psychiatric  inpatients 
and  their  relatives 
compared  with  the 
perception  of  their  needs 
by  mental  health 
professionals 

Taiwan 

Research  design  Sample  size 


Quantitative  design  (n  =  494) 


Interview 


(n  =  36) 


Randomised  controlled  trial  {n  =  343) 


Interview,  survey  (n  =  104) 


Interview,  survey  {n  =  53) 


Questionnaires  (n  =  98)  psychiatric 

inpatients  and  (n  =  40) 
consumers’  relatives 


Randomised  control  trial 

{n  =  491) 

Quasi-experiment 

(n  =  31) 

Descriptive  study 

(n  =  300)  (100  inpatients, 
100  relatives,  100  mental 
health  professionals) 
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Table  2  (Continued) 

#  Author  (year) 

Aim  of  the  study 

Country 

Research  design 

Sample  size 

18  Williams  (2004) 

To  investigate  the 
discharge  planning 
process  and  short-term 
outcomes  for  consumers 
discharged  from  a  general 
psychiatry  unit 

Toronto,  Canada 

Interview 

(n  =  100) 

19  Brunero  et  al.  (2009) 

To  describe  consumer 
satisfaction  regarding 
quality  of  care,  staff, 
environment  and 
discharge  in  inpatient 
mental  health  setting 

Australia 

Survey 

(n  =  70) 

ducted  in  the  USA  shows  high-level  communication 
between  social  workers  and  families  is  crucial  to:  family 
involvement  in  discharge  planning  (DeChillo  1993, 
Williams  2004),  completion  of  outpatient  referral  processes 
and  assurance  of  continuity  of  care  in  outpatient  pro¬ 
grammes  (Olfson  et  al.  1998).  Findings  from  a  randomised 
controlled  trial  support  the  importance  of  programmes  in 
the  UK  that  involve  telephone  communication  between 
secondary-  and  primary-care  providers  before  the  affected 
individual  is  discharged  as  a  method  for  reducing  readmis¬ 
sion  rates  (Naji  et  al.  1999). 

The  process  of  discharge  planning  requires  healthcare 
professionals  to  identify  individual  needs  to  create  an  appro¬ 
priate  plan  for  discharge  into  the  community  (Gantt  et  al. 
1999,  Cooper  &  McLees  2001).  One  study  compared  differ¬ 
ent  individual’s  needs  identified  before  and  after  discharge 
using  the  Cardinal  Needs  Schedule.  Results  of  that  study 
show  that  only  three  of  22  consumers  have  exactly  the  same 
needs  at  the  time  of  discharge  and  beyond  (Cooper  & 
McLees  2001).  The  study  identifies  how  the  disparity  in 
projected  and  actual  needs  results  in  a  deficit  of  care  postdis- 
charge  into  the  community. 

Several  articles  explore  how  the  complexity  of  a  con¬ 
sumer’s  mental  health  issues  influences  discharge  planning. 
Caton  (1995)  argues  that  homeless  men  with  the  triple 
disorders  of  schizophrenia,  substance  abuse  and  antisocial 
personality  are  less  likely  to  receive  adequate  discharge 
planning  as  compared  to  homeless  men  living  with  only 
two  of  these  disorders.  Williams  (2004)  found  that  individ¬ 
uals  living  with  a  mental  health  issue  who  are  younger  and 
less  symptomatic  receive  more  discharge  planning  services 
than  older  consumers  with  longer  histories. 

Two  studies  tested  instruments  measuring  the  quality  of 
discharge  planning  processes.  The  Discharge  Planning 
Quality  Rating  Survey  (DPQRS)  predicts  the  successful  place¬ 


ment  of  a  person  with  mental  retardation  and  other  develop¬ 
mental  disabilities  in  the  community  (Brasic  et  al.  2002), 
while  the  Mount  Sinai  Discharge  Planning  Inventory 
(MSDPI)  evaluates  the  discharge  planning  process  (Cohen 
et  al.  1997)  through  measuring  relevant  posthospital  care  and 
support.  A  study  conducted  by  Brasic  et  al.  (2002)  shows  that 
the  DPQRS  is  a  valuable  tool  to  predict  the  successful  com¬ 
munity  placement  of  individuals  who  are  mentally  retarded, 
while  Cohen’s  evaluative  study  (1997)  found  that  The  Mount 
Sinai  Discharge  Planning  Inventory  provides  a  useful  method 
to  systematically  evaluate  the  discharge  planning  process. 

In  the  articles  reviewed;  aftercare  compliance,  health 
status  and  readmission  rates  are  common  variables  used  to 
measure  the  impact  of  discharge  planning  on  the  well-being 
of  individuals  living  with  a  mental  health  issue.  Discharge 
planning  was  found  to  increase  aftercare  service  utilisation 
(Olfson  et  al.  1998,  Naji  et  al.  1999).  However,  a  later 
study  conducted  by  Puschner  et  al.  (2011)  shows  no  impact 
of  discharge  planning  interventions  on  the  frequency  of 
consumers  accessing  outpatient  services.  Puschner  et  al. 
(2011)  finding  could  be  attributed  to  the  research  design 
where  data  were  collected  over  a  period  of  18  months 
compared  with  the  previous  studies  in  which  data  were 
collected  over  three  months  (Olfson  et  al.  1998)  and 
six  months  (Naji  et  al.  1999). 

Mental  health  status  outcomes  are  mainly  divided  into 
two  categories  in  the  literature:  quality  of  life  and  levels  of 
symptomatology.  A  consistent  finding  in  both  studies  exam¬ 
ining  the  impact  of  discharge  planning  on  the  quality  of  life 
of  consumers  (Olfson  et  al.  1998,  Puschner  et  al.  2011) 
was  that  it  made  little  difference.  Studies  investigating  the 
impact  of  discharge  planning  on  levels  of  symptomatology 
in  consumers  (Olfson  et  al.  1998,  Naji  et  al.  1999, 
Puschner  et  al.  2011)  showed  inconsistent  results. 
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Discharge  planning  was  found  to  have  an  impact  on 
reducing  readmission  rates  in  four  studies  (Fernando  et  al. 
1990,  Naji  et  al.  1999,  Sledge  et  al.  2008  and  Jensen  et  al. 
2010).  However,  two  further  studies  contradicted  these 
results  (Olfson  et  al.  1998,  Puschner  et  al.  2011).  The  Pus- 
chner  et  al.  (2011)  study  found  discharge  planning  did  not 
have  an  impact  on  readmission  rates.  However,  as  previ¬ 
ously  stated,  the  length  of  time  over  which  this  study  was 
conducted,  a  period  of  18  months,  could  have  affected  the 
results  because  the  effect  of  discharge  planning  on  rehospi¬ 
talisation  decreases  over  time  (Caton  et  al.  1984).  A  second 
study  conducted  by  Olfson  (1998)  shows  no  difference  in 
readmission  rates  between  affected  individuals  who  commu¬ 
nicated  with  outpatient  clinicians  before  they  were  dis¬ 
charged  and  those  who  did  not. 

Studies  investigating  affected  individuals  and  their  fami¬ 
lies’  feelings  and  understanding  of  discharge  planning  reveal 
a  link  between  the  quality  and  quantity  of  information  and 
other  resources  provided  and  the  level  of  involvement  of 
affected  individuals,  carers  and  families.  High-quality 
information  is  also  linked  to  levels  of  satisfaction  with  the 
discharge  planning  process. 

Findings  from  two  studies  indicate  differing  perspectives 
about  the  information  required  by  stakeholders  involved  in 
the  discharge  planning  process  (Sung  et  al.  2004,  Cleary 
et  al.  2005).  One  study  found  a  difference  between  how 
carers  and  affected  individuals  prioritised  the  information 
they  needed  predischarge  (Cleary  et  al.  2005),  with  carers 
wanting  more  information  than  is  given  to  individuals  as 
part  of  their  discharge  planning  process  (Cleary  et  al. 
2005).  Sung  et  al.  (2004)  also  found  that  mental  health 
professionals,  individuals  and  their  relatives  have  different 
opinions  about  what  information  should  be  delivered  before 
the  consumer  is  discharged. 

Four  studies  showed  different  levels  of  stakeholder 
involvement  in  the  discharge  planning  process  over  time 
(Olfson  &c  Walkup  1997,  Cleary  et  al.  2003,  2005,  Brunero 
et  al.  2009).  In  an  early  study,  there  is  evidence  that  health 
professionals  did  not  involve  individuals  and  their  family  in 
the  process  of  discharge  planning  (Olfson  &  Walkup 
1997).  However,  in  a  more  recent  study,  Cleary  et  al. 
(2003)  found  that  the  majority  of  affected  individuals  (81% 
n  =  45)  consider  their  involvement  in  discharge  planning  to 
be  appropriate.  A  further  study  by  Cleary  et  al.  (2005) 
found  that  many  carers  (35%  n  =  50)  were  not  contacted 
by  health  professionals  and  provided  with  the  opportunity 
to  be  involved  in  discharge  planning.  Although  four  studies 
explored  affected  individuals’  involvement  in  discharge 
planning,  only  one  study  explores  in  detail  the  issue  of  fam¬ 
ily  involvement  in  discharge  planning  (Perreault  et  al. 


2005).  Perreault  et  al.  (2005)  found  activities  to  be  under¬ 
taken  and  appropriate  housing  were  the  two  important 
issues  in  which  family  needs  to  be  involved  during  the 
discharge  planning  process. 

In  a  number  of  recent  studies,  the  majority  of  respon¬ 
dents,  both  affected  individuals  and  families,  indicate  satis¬ 
faction  with  the  discharge  planning  process  (Williams  2004, 
Cleary  et  al.  2005,  Perreault  et  al.  2005,  Brunero  et  al. 
2009).  In  two  studies,  however,  the  level  of  individual  satis¬ 
faction  with  discharge  planning  is  significantly  higher  than 
their  family  or  carer’s  satisfaction  with  the  process  (Cleary 
et  al.  2005,  Perreault  et  al.  2005).  Findings  show  that  satis¬ 
faction  in  discharge  planning  drops  when  there  is  no  con¬ 
tact  between  health  professional  staff  and  family  regarding 
discharge  (Perreault  et  al.  2005)  and  that  although  satisfac¬ 
tion  with  discharge  planning  is  related  to  both  psychosocial 
and  service  factors,  there  was  no  viable  model  that  predicts 
satisfaction  with  discharge  planning  in  mental  health  ser¬ 
vices  (Williams  2004). 

Discussion 

Discharge  planning  from  psychiatric  and  mental  health 
facilities  is  a  complex  activity  as  the  characteristics  of  men¬ 
tal  health  conditions  are  generally  different  from  other  ill¬ 
nesses  (O’Sullivan  1986).  European  research  studies  show 
that  mental  disorders  impact  on  affected  individuals’  ability 
to  work  with  poor  quality  of  life  more  commonly  than  on 
people  with  chronic  physical  disorders  (Alonso  et  al.  2004). 
Schizophrenia,  for  example,  is  often  viewed  as  a  lifelong 
and  recurrent  mental  illness  where  a  pessimistic  outlook 
predominates  (Bellack  2006).  Due  to  the  ongoing  and 
chronic  nature  of  mental  health  conditions,  discharge  plan¬ 
ning  processes  must  be  optimised  to  ensure  consumers  have 
every  chance  of  success.  Mental  health  nurses  work  closely 
with  affected  individuals  and  their  families  in  both  acute 
and  community  settings  and  have  the  ability  to  influence 
discharge  planning  activities.  Effective  discharge  planning 
can  be  considered  as  a  bridge  between  acute  and  commu¬ 
nity  settings  resulting  in  continuity  of  care  with  the  aim  of 
optimising  consumer  outcomes.  The  importance  of  the 
discharge  planning  process  is  supported  by  the  Ottowa 
Charter  for  Health  Promotion  (WHO  1986)  that  outlines 
the  importance  of  partnerships  and  environmental  support 
to  a  person’s  mental  health. 

One  study  finds  that  the  closure  of  large  mental  health 
institutions  has  challenged  traditional  mental  health  nursing 
roles  (Fourie  et  al.  2005).  This  study  indicates  that  the 
important  roles  of  mental  health  nursing  since  deinstitution¬ 
alisation  cover  several  aspects  such  as  assessment,  stabilisa- 
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tion  of  symptoms  and  discharge  planning  (Fourie  et  al. 
2005).  This  article  shows  that  discharge  planning  has 
become  increasingly  important  since  the  introduction  of 
community-based  care  due  to  the  deinstitutionalisation 
movement. 

Findings  from  this  integrative  review  of  the  literature 
indicate  communication  is  the  most  important  factor  in 
effective  discharge  planning,  even  though  the  methods  or 
model  can  be  different.  It  is  clear  that  the  ways  in  which 
stakeholders  are  involved  in  discharge  planning  and  com¬ 
municate  with  each  other  have  not  been  explored  in 
detail  resulting  in  a  gap  in  the  evidence  base  that  war¬ 
rants  further  research  (Sung  et  al.  2004,  Cleary  et  al. 
2005). 

The  importance  of  communication  in  mental  health 
nursing  has  been  identified  in  another  study  of  nurse  prac¬ 
titioners  in  the  psychiatric/mental  health  field  (Wortans 
et  al.  2006).  Therapeutic  communication  is  considered  the 
foundation  of  mental  health  nursing  as  it  enables  consum¬ 
ers  to  become  empowered  in  their  life  through  understand¬ 
ing  their  own  needs  (McAllister  et  al.  2004).  A  recent 
study  by  Wortans  et  al.  (2006)  reported  the  importance  of 
effective  communication  between  the  consumer  and  the 
NP  (nurse  practitioner)  in  the  mental  health  field,  high¬ 
lighting  those  consumers  considered  the  longer  consulta¬ 
tion,  treatment  in  the  home  environment  and  provision  of 
information  as  important  aspects  of  the  discharge  process. 
Wortans  et  al.  (2006)  went  on  to  report  that  consumers 
identified  the  importance  of  an  enhanced  perception  of 
quality  of  care  and  treatment  due  to  their  interactions 
with  the  mental  health  nurse  practitioners. 

The  importance  of  communication  with  families  also 
needs  to  be  recognised.  A  lack  of  communication  between 
clinical  staff  and  families  also  has  an  impact  on  families’ 
level  of  satisfaction  with  the  discharge  planning  process 
(Perreault  et  al.  2005).  Conversely,  it  has  been  found  that 
optimal  communication  helps  to  increase  aftercare  utilisa¬ 
tion  for  consumers  living  with  a  mental  health  issue  (Olfson 
et  al.  1998,  Naji  et  al.  1999). 

Findings  from  this  integrative  review  show  a  correlation 
between  individuals  and  family  members’  levels  of 
involvement  in  discharge  planning  (Olfson  &  Walkup 
1997,  Cleary  et  al.  2005,  Brunero  et  al.  2009)  and  their 
level  of  satisfaction  with  the  process  (Cleary  et  al.  2005, 
Perreault  et  al.  2005).  As  well,  these  studies  identify  a 
mismatch  between  the  type  and  amount  of  information 
families  need  at  the  point  of  discharge  and  the  informa¬ 
tion  that  mental  health  professionals  actually  provide.  For 
example,  consumers  showed  interest  in  learning  more 
about  managing  common  problem,  while  mental  health 


professional  were  more  concerned  with  suicidal  thought 
and  coping  with  (Sung  et  al.  2004).  Such  a  mismatch 
indicates  that  the  priorities  identified  by  the  healthcare 
practitioners  are  not  necessarily  the  priorities  of  families. 
This  mismatch  of  priorities  can  result  in  unmet  needs  for 
information  and  assistance. 

Interestingly,  four  of  the  studies  found  no  obvious 
pattern  of  the  impact  of  discharge  planning  on  reducing 
readmission  rates  (Fernando  et  al.  1990,  Naji  et  al.  1999, 
Sledge  et  al.  2008,  Jensen  et  al.  2010).  However,  there 
seems  to  be  some  conflicting  findings  regarding  the  impor¬ 
tance  of  discharge  planning  in  preventing  readmissions. 
These  studies  reported  differing  results  in  readmission  rates. 
For  example,  four  studies  (Fernando  et  al.  1990,  Naji  et  al. 
1999,  Sledge  et  al.  2008,  Jensen  et  al.  2010)  found  that 
discharge  planning  has  an  impact  of  reducing  readmission, 
while  two  studies  (Olfson  1998,  Puschner  et  al.  2011) 
reported  the  opposite  result.  These  inconsistencies  maybe 
attributed  to  the  time  period  of  measurement  and  the 
disparity  in  outcome  measurement  tools  used  to  identify 
consumer’s  level  of  symptomatology. 

Although  discharge  planning  appears  to  influence 
whether  consumers  use  aftercare  (Olfson  et  al.  1998, 
Puschner  et  al.  2011)  and  reduces  readmission  rates  in 
some  cases  (Fernando  et  al.  1990,  Naji  et  al.  1999, 
Jensen  et  al.  2010),  it  does  not  influence  consumer’s  qual¬ 
ity  of  life  (Olfson  et  al.  1998,  Puschner  et  al.  2011).  This 
may  be  because  discharge  planning  is  aimed  at  providing 
links  to  assist  in  transitioning  care  from  hospital  to  com¬ 
munity  often  focusing  on  housing  requirements,  rather 
than  treatment  of  mental  illness  (Backer  et  al.  2007).  The 
quality  of  treatment  and  also  the  accessibility  of  services 
are  important  factors  after  consumers  are  discharged  and 
have  returned  to  their  family  and  community.  This  asser¬ 
tion  is  supported  by  research  (Marcussen  et  al.  2010)  that 
concludes  access  to  mental  health  services,  especially 
counselling  in  outpatient  services,  has  a  positive  effect  on 
consumers’  quality  of  life  over  time.  Quality  of  life  is 
also  influenced  by  the  level  of  stress  consumers  are 
exposed  to  postdischarge  (Erik  et  al.  2006).  In  addition, 
both  stressor  and  protective  factors  in  the  social  interac¬ 
tions  of  consumers  have  an  impact  on  their  mental  health 
status  (Pilgrim  1997),  which  means  that  even  though  dis¬ 
charge  planning  can  be  designed  correctly,  the  continuity 
of  care  after  consumers  are  discharged  is  more  important 
in  influencing  the  quality  of  life  of  individuals  with 
mental  health  issues. 

An  understanding  of  the  identified  gaps  of  communication 
among  stakeholders  and  the  different  outcome  measures  used 
in  the  studies  should  influence  future  research  design  of  dis- 
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charge  planning  processes,  with  all  stakeholders  acknowl¬ 
edged  as  having  an  important  role  in  the  process  of  transi¬ 
tioning  affected  individuals  back  into  their  community.  This 
integrative  review  has  highlighted  that  there  is  a  need  for  fur¬ 
ther  research  to  explore  the  causes  of  communication  prob¬ 
lems  and  to  determine  how  improved  stakeholder 
communication  during  the  discharge  planning  process  may 
benefit  affected  individual’s  future  health  outcomes. 

Limitations  of  this  review 

There  is  currently  no  gold  standard  for  good  discharge 
planning.  Having  no  benchmark  makes  it  difficult  to 
evaluate  and  compare  the  quality  of  discharge  planning 
among  the  articles. 

The  limitations  of  the  review  include  the  exclusion  of 
papers  that  were  non-research  papers  and  papers  not  writ¬ 
ten  in  English.  It  is  possible  that  these  papers  could  include 
information  that  could  inform  the  review. 

Conclusion 

This  integrative  review  highlights  the  need  for  further  stud¬ 
ies  of  the  process  of  discharge  planning  for  individuals  liv¬ 
ing  with  a  mental  health  issue.  Further  research  is  required 
to  identify  the  factors  that  influence  the  quality  of  commu¬ 


nication  in  the  discharge  planning  process  and  to  identify 
how  to  increase  the  levels  of  stakeholder  involvement  in 
discharge  planning  processes  with  the  aim  of  increasing 
their  levels  of  satisfaction. 

Relevance  to  clinical  practice 

Discharge  planning  in  mental  health  care  is  a  process  of 
identifying  affected  individual’s  needs  in  the  transition  back 
to  their  community.  Mental  health  conditions  are  a  chronic 
disease  often  requiring  long-term  care.  Affected  individuals 
need  to  be  at  the  centre  of  discharge  planning;  however, 
their  carers  and  family  also  need  to  play  a  bigger  role  in 
the  discharge  planning  process  as  they  are  responsible  for 
providing  continuity  care  at  home. 
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